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NOTES PAGE 

Ciprofloxacin and levofloxacin breakpoints have changed for Pseudomonas aeruginosa and 

Enterobacteriaceae (such as Escherichia, Klebsiella, Enterobacter, Serratia, Citrobacter, Proteus 

spp.)  These new breakpoints are substantially lower than previous breakpoints and are NOT 

yet reflected in CPRS.   

For example, an E. coli isolate with a ciprofloxacin MIC of 1 will be reported in CPRS as ‘S’ for 

susceptible (based on prior breakpoints).  However, this is now considered ‘R’ or resistant and 

an alternative therapy should be utilized. 

In addition, the Pseudomonas aeruginosa breakpoints are based on high-dose therapy 

(ciprofloxacin 400 mg IV Q8H, ciprofloxacin 750 mg PO Q12H, and levofloxacin 750 mg IV/PO 

Q24H) so be sure to use these higher anti-Pseudomonal doses when necessary. 

You can read more about minimum inhibitory concentrations (MICs) and interpreting a culture 

and susceptibility report on page 17.  You can also access the full CLSI document here:     

http://em100.edaptivedocs.net/Login.aspx 
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Note, the information provided in this booklet is a summary of published guidelines, literature, and 

accepted practices as they relate to the JAHVH formulary.  It is provided as a reference and should 

not be used in lieu of clinical decision making.  Guidelines may have been updated since the time of 

printing.  For the most complete and up-to-date information, please access the literature directly.  

All empiric doses recommended herein assume normal renal function. 
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MONITORING: EXTENDED INTERVAL 

Gentamicin/Tobramycin 5 mg/kg 

Amikacin 15 mg/kg 
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At the time of printing, an updated antibiogram with 2019 isolates was not 

yet available. Please refer to the antibiogram on the Intranet homepage for 

most updated version. 

Intranet —> Clinical Links (on right side menu) —> Hospital Antibiogram 
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  32 

VACCINE ALGORITHM 
PNEUMOCOCCAL  
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AVAILABLE ANTIMICROBIALS 





IMPORTANT PHONE EXTENSIONS 
Inpatient Pharmacy     x6420 
Outpatient Pharmacy    x6767  
General Chemistry     x6498  
Microbiology Lab     x6501 
Infection Prevention/Infection Control  x4827      
   
For questions/comments, please contact ID PharmD: 
Jaela Fredenrich     x4236 
Amanda Mercurio     x6035 
PGY2 Infectious Diseases Pharmacy Resident x5822 
 

For Infectious Diseases Consult or  
Antimicrobial Stewardship, please refer to the  

Infectious Diseases call schedule on the Sharepoint 

Created/Maintained by: 
Amanda K. Mercurio, PharmD, BCPS 
Clinical Pharmacy Specialist - Infectious Diseases 

James A. Haley Veterans’ Hospital 
13000 Bruce B. Downs Blvd 

Tampa, FL 33612 
813-972-2000 


